Sir, I read with interest the article by Bulters and co-workers in the May 2009 issue of Acta Neurochirurgica, describing the visual results following optic nerve decompression for chronic optic neuropathy [1] . In their article, the authors emphasize that many patients with chronic compressive optic neuropathies experience significant visual improvement after decompression of the optic nerve, regardless of their preoperative visual function or duration of visual symptoms. They also emphasize the difficulty in predicting those patients who have a potential for visual improvement and those who do not. It is becoming increasingly clear that this difficulty may be addressed by using optical coherence tomography (OCT), an imaging study that uses infrared light waves that reflect off the internal microstructure within biological tissues. OCT provides an objective and reproducible assessment of the thickness of the retinal nerve fiber layer (RNFL) of the eyethe layer that contains the axons that comprise the optic nerve. The normal thickness of the RNFL is about 100 µm [2] , whereas in eyes with chronic complete blindness due to optic nerve disease, the thickness is 40-45 µm [3] . The thinner the RNFL in a patient with an intracranial lesion that compresses the optic nerve, the more atrophy has occurred and the less likely it is for visual recovery to occur after optic nerve decompression. The prognostic value of OCT in patients with lesions compressing the optic nerve has been assessed by two different groups, both of which have concluded that this noninvasive imaging technique can be used as a prognostic tool in such patients [4, 5] . Indeed, the study by Jacob et al. [5] concluded that in patients with pituitary adenomas compressing the anterior visual pathways, the odds of complete recovery after 3 months from the initial visual field defect was multiplied by 1.29 for each increase by 1 µm of mean RNFL, independent from age and duration of symptoms. I commend the authors for emphasizing that even patients with chronically poor visual function from compressive optic neuropathy can recover after decompression and suggest that RNFL thickness as measured by OCT is a better prognostic indicator of potential visual recovery in such patients than the time-honored factors of preoperative visual status and duration of visual symptoms.
